
 

BUSINESS & ECONOMIC DEVELOPMENT COMMITTEE 
BUSINESS WEBSITE QUESTIONNAIRE 

 
Owner Name(s):   _________________________________________________ 

 

Name of organization/business: _________________________________________________ 

 

Business/Residence address:  _________________________________________________  

      

_________________________________________________  

 

Type of business:   _________________________________________________  

 

Phone #/ Fax #:   _________________________________________________  

 

Email address for website:  ________________________________________________  

 

Preferred Method of Communication _________________________________________________  

 

Type of goods/services offered : _________________________________________________  

 

_________________________________________________  

 

Category Type of goods/services? _________________________________________________  

 

How long have you been in business? _________________________________________________  
 

 

Any upcoming special anniversaries    

or important dates for your business? ________________________________________________ 
 

 

Long term, do you plan to keep your 

Business in the Town of Halfmoon? ________________________________________________ 
 

 

Suggestions/Recommendations for  

The Committee to Review:   

(How can the Town do better?) _________________________________________________  

      

_________________________________________________  

 

     _________________________________________________   

TO   Town Supervisor 

Kevin J. Tollisen 
 

Town Board 

Paul Hotaling 

Daphne Jordan 

John Wasielewski 

Jeremy Connors 

 

TOWN of HALFMOON 
BUSINESS AND ECONOMIC DEVELOPMENT COMMITTEE 

Daphne Jordan, Chair 

2 HALFMOON TOWN PLAZA 

   HALFMOON, NY 12065 

COUNTY OF SARATOGA 

(518) 371-7410 Ext. 2200· Fax (518) 371-0936 

 

   


